
CERTIFICATE DESIGNATING AUTHORIZED 

GRANTEE REPRESENTATIVE 

The undersigned, on behalf of _ ( NAME OF SMALL BUSINESS    ) a: 

Select one: 

☐ Corporation

☐ Limited Liability Company

☐ Partnership

☐ Sole Proprietorship

(the “Grantee”), in connection with that certain Resurgence Grant Agreement (the “Grant Agreement”) by 

and between THE ATLANTA DEVELOPMENT AUTHORITY d/b/a INVEST ATLANTA, (the 

“Grantor”), hereby designates, as Authorized Grantee Representative, whose signature appears below and 

authorizes either of them to take all actions and do all things as Authorized Grantee Representative required 

or permitted under the terms of the Grant Agreement. 

SPECIMEN SIGNATURE 

[Insert Name] 

Authorized Grantee Representative 

SPECIMEN SIGNATURE: 

[Insert Name] 

Alternate Authorized Grantee Representative 

Given this ____ day of __________, 2022 

(SEAL) By:  

Title: (Select one) 

President & CEO (Corporation) ☐ 

Managing Member (LLC)   ☐ 

Partner  (Partnership)      ☐ 

Sole Proprietor (Sole Proprietorship)  ☐

ATTEST: 

__________________________ 

Name:______________________ 

Title: _______________________ 


